
Thurrock Council
Disabled Children's Short Breaks and Outreach Service

(Sunshine Centre and Hannah's Place)

Medication and specialist health care guidance

When medication arrives at the start of session

• When parents are handing over medication they should be directed to the session leader.
The session leader must be aware of all medication that arrives at session.

• Staff should check each child's bag when they arrive to ensure there is no medication
inside. Any medication found should be given to the session leader.

• The session leader is responsible for placing all medication in the medication cupboard
which is located behind a locked door. This door must be kept locked at all times during the
session.

• Medication must not be left unattended at any time.

When booking in and out medication

Medication should be booked in by the session leader. When receiving medication the
session leader must check that:

• The name of the young person is correct on the medication label and their medication
administration record

• That each medication is in date and has an expiry date on it.
• The strength of the medication is recorded the same on both the prescription label and the

medication administration record.
• That the dosage prescribed is the same on both the prescription label and the medication

administration record.

Medication label checking

Labels should not be written on. We must follow a clear printed label.

When checking labels you need to check the following:-

• Name of the child is correct.
• Name of the medication is correct (this may have a manufacturer's brand name eg Calpol

and generic name Paracetamol).
• Dose and/ strength is correct.
• Medication cannot be administered if the label says as directed, unless there is supporting

evidence on how this is to be given and this has been agreed by a prescribing GP.
• Medication cannot be administered if the label has been written on to change the dose,

unless this has been confirmed by the prescribing GP by a dated and signed fax. Or
supporting evidence has been provided (Parents need to be informed of the change in
medication).
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1. Administration instructions

Note if specific instructions are identified e.g. give with food, before/after food, not to be taken with
milk or dissolve in water, this needs to be recorded clearly in the child's All About Me.

2. Expiry date

• Expiry date needs to correspond on the box and on the strip or sealed package – for
example, Buccalam.

• Any medication that is found to be expired must not be administered.

What to do if a medication label does not match our medication administration
records

• Initially the session leader will need to contact the parent to discuss the discrepancy
• The session leader must explain to the parent/carer that we can only administer the dose

that they have signed and agreed to on our medication form
• If the parent/carer informs us that the child has had a recent medication change explain to

the parent/carer that before we can make changes we will need to see medical evidence i.e.
a hospital letter or copy of the prescription.

Medication that is contaminated or does not look as it should

• For example if medication appears discoloured, crystallised or has an unusual smell – do
not use

JEC (Joint Epilepsy Care Plan)

• Prior to a child attending their first session we need to have confirmation of a signed JEC
plan, this needs to be checked to ensure it is in date (1 year) and the information provided
can be understood. JEC plans must be reviewed yearly or if any changes occur before then.

• The Specialist Health Care team will come in to train staff on individual JEC's. Training
information for staff is available on the training data base and in paper format in the
Specialist Health Care plan files.

• JEC's are updated and written by the school nurses or Specialist Health Care Team nurses
and are reviewed yearly.

• If at any point a JEC is out of date and has not been reviewed then advice from a medical
professional should be sought. If in doubt and they are having a seizure call 999.

• Copies of the JEC's should be kept in the following locations.

All About Me – appendix section. A copy should also be kept with the emergency medication

Natural / homeopathic remedies

It is rare we would give homeopathic remedies, but if required they can only be given if they are
prescribed by the child's GP.

Guidance on witnessing medication

When you are asked to witness a medication, the following procedure should be followed:
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• The staff administering the medication to the young person should sign the child's
medication administration record sheet.

• Staff witnessing the medication administration should sign the medication administration
record after witnessing the medication being dispensed and given.

• Both staff are to be present when the medication is being administered.
• Staff witnessing the medication and administering the medication must have completed

their medication workbook.

Both staff need to:

• Check that the name of the young person is correct on the medication label and medication
administration record, also check the child's date of birth.

• That each medication is in date and has not expired.
• The strength and dose of the medication is recorded the same on both the prescription

label and on the medication administration record.
• That the dosage prescribed is the same on both the prescription label and the medication

administration record.

It is the session leader's responsibility to check that medication has been given and that
the medication administration record has been signed appropriately.

Outings

If taking young people on an outing please ensure the following procedure is followed:

• It is the Session leader's responsibility to take the medication and medication administration
record in a secure bag.

• During outings medication should be administered and witnessed following the same
procedure as above.

• If it is a rescue medication – for example, for epilepsy / anaphylaxis – ensure that at least
one of the staff in the group is signed off for that child's rescue medication on a one-to-one
basis and they are aware of the risk assessment, care plan and JEC plan before leaving the
building (ensure an outing planner is completed).

Staff administering medication

When administering medication the following procedure should be followed.

When administering medication this must be done with care and attention to reduce the possibility
of making a mistake.

• Gloves are to be worn at all times
• The session leader is to identify a member of staff to assist.
• Other staff are to be made aware that you are doing medication and that you must not be

disturbed. Inform staff verbally that you are about to administer medication.
• The member of staff with you must be focused on the task at hand and not distracted.
• Medications should be checked and should be signed on the medication administration

record after the medication has been administered.

Refusal of medication

If a child refuses their medication the following procedure must be followed:
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• Firstly we would try administering the medication again not just give up at the first hurdle, if
after several attempts and the young person is still refusing, follow the steps below.

• Medical advice must be sought from a G.P. with regard to the risk of them not taking their
medication. Alternatively you could call NHS direct number (111).

• The child's parent must be informed of the above immediately.

All steps must be documented and refusal recorded on the medication administration
record. The on-call manger must be informed.

Hidden medication

It is policy not to hide medication from a child – that is, administering medication without their
consent. Medication should not be hidden in any form; staff are to always inform the child that
there is medication in food or drink they are giving the child.

However with the child, or parent's consent, making the medication more palatable by taking the
medication with food or drink is acceptable and is not the same as disguising medication without
the young person's consent. How young people take their medication must be clearly documented
in the child's All About Me.

See the Mental Health Act 1983 and the Mental Health Act 1983 amended in 2007.

Action taken when there is a medication or specialist health care task error

The following procedure needs to be followed:

• Medical advice will need to be sought from a medical professional at the time of the error.
The child's parent/carer and also the child's Social Worker must be informed at the earliest
opportunity.

• Sarah Chapman and Pete Dyer-Davies will look into what happened, and explore the risks
to the child.

• Relevant forms will need to be completed to record the medication / Specialist Health care
tasks error.

• Provide Specialist Health Care training provider to be informed of all medication / Specialist
Health care errors.

If this occurs out of hours the on-call manager must be informed.

Action that will be taken with regard to staff that make medication / specialist health care
errors could be as follows:

• Sarah Chapman and Pete Dyer-Davies will try to ascertain the cause of the medication
error

• If required there will be a verbal discussion regarding the error which will be recorded on
the staff members personal file

• A written warning may be issued and recorded on the staff members personal file.
• Following the outcome there may be a need to initiate disciplinary proceedings

This procedure is in place to protect both staff and the young person

All staff need to read the above guidance and be aware of the above procedures.
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Guidance on Specialist Health Care Tasks (SHCT)

At the Disabled Children's Short Breaks and Outreach Service we support some children with
complex health care needs such as the following:

• Oxygen
• Suction
• Emergency medications i.e. Buccal Midazolam / Epipen
• Feed via a feeding tube into the stomach via a Mickey button
• Require liquids via a bolus
• May require injections, such as Diabetes

We provide the following training for staff:

• Epilepsy training – this will be classroom based every two years. The first course is a full
course and thereafter it will be an update course every two years.

• Gastrostomy training - – this will be classroom based every two years. The first course is a
full course and thereafter it will be an update course every two years.

• Anaphylaxis training– this will be classroom based every two years. The first course is a full
course and thereafter it will be an update course every two years.

• Tracheostomy training– this will be classroom based every two years. The first course is a
full course and thereafter it will be an update course every two years.

• Medication Workbook training
• Online Infection Control training
• Annual medication competency assessment

In addition to this, our staff will be trained for each individual child's SHCT on a 1:1 basis which will
be updated every year. This is competency based which means staff will be deemed competent to
undertake children's procedures by a qualified nurse. Staff will also complete the Thurrock Council
Medication workbook and online Infection Control training prior to receiving SHCT training, and
they will receive an annual medication administration assessment. This assessment will be
completed by the session leader. A copy of this assessment can be found in Appendix 2.

Please note

One-to-one competency/sign offs are not required for those children with epilepsy who are not
prescribed rescue medication. They will have an Individual Health Care Plan for epilepsy (IHCP).

Staff who have been identified to do the training will be sent on the relevant training courses with
one of our SHCT nurses, training will take place at either the Sunshine Centre or Hannah's Place.
Pete Dyer-Davies – Deputy Manager will have the responsibility of arranging and coordinating
training. Once staff complete class room training one of the SHCT nurses will be booked to
undertake competency based assessments on each child's Specialist Health Care Plan. Pete
Dyer-Davies will keep records of all Specialist Health care training in the Specialist Health care
folders and on the online training database.

All young people that have SHCT will have SHCT plans in the appendix section of their All About
Me and also there will be a copy in the Specialist Health Care folders.
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Information regarding Specialist Health care Tasks

Gastrostomy

Gastrostomy (Mickey) tubes are feeding tubes placed through the abdomen into the stomach.
Gastrostomy tubes are used to give children formula, liquids, and medicines. These tubes are
placed by a Paediatric Surgeon or by a Paediatric Gastroenterologist.

Reasons why these maybe required are due to problems with eating, i.e. a child may not be able
to tolerate feeding in the normal way or suffer with malnutrition, or unable to get the right nutrients
they require through normal feeding methods.

Below is an example of a mickey button and an extension set:

Giving medications via Mickey

Young people with Mickey buttons will require all their medications and feeds to be given via their
mickey buttons unless they are external medications such as creams. These are given via
syringes which lock onto an extension which is attached to their mickey button. It is important to
ensure you never give a medication directly into the button without an extension set.

Feeds and bolus

Enteral feeding is required when a patient has a functioning gastrointestinal tract but cannot get
enough nutrients by mouth and becomes at risk for malnutrition, or young people cannot tolerate
food through the mouth.

With enteral feeding, the extension set is connected to the feed and fed through the pump
containing the nutrient formula prescribed for the patient.

The type of enteral feeding to use depends on factors including the patient's medical condition,
length of time feeding, and, when appropriate, lifestyle.

Each young person will have their own feeding plan and this will be overseen by a dietician. Below
is an example of the FreeGo feeding machine. These need to be serviced every year the pump
will have a sticker on with the service date.
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What to do if a Mickey Button comes out

A Mickey button can occasionally come out, this may be because the water balloon has
burst/leaked or the child may have pulled it out. In the event of this happening please take the
following action:

• Parents must be informed at the earliest opportunity. (In some cases the parent may be
trained to put the Mickey button back in)

• The child must attend the hospital immediately otherwise there is a risk that the hole may
close up. Do not call an ambulance but arrange for the parent/staff to take them.

• Under no circumstances can staff put the Mickey button back in themselves.

Suction

Suction machines are used for respiratory conditions; these respiratory conditions often result in
secretions of mucus or serum that must be removed from the body. When the patient isn't able to
cough up these secretions the aid of a suction machine is required to clear the lungs and airways.

Suction machines use a long thin flexible plastic tube known as a catheter to vacuum out the
secretions blocking the airways. These secretions are collected in a jar attached to the machine
and can be emptied after the suctioning is completed. Below is an example of a suction machine.

Oxygen

Due to respiratory conditions young people may require the support of oxygen. This can come in
the shape of a portable cylinder as shown below. This may be prescribed to support young people
following seizures, if this is the case it will be clear in their care plan on what setting it needs to be
put on and staff will be trained to provide this support. Below is an example of a portable oxygen
cylinder and an oxygen convector

Portable oxygen tank Oxygen convector

https://protect-eu.mimecast.com/s/ehPuC8181uAjGAcXgazP?domain=google.co.uk
https://protect-eu.mimecast.com/s/bxa1C9161u6m06fWvQ97?domain=news-medical.net
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Injections

Some young people require injections for specific reasons such as growth hormone injections,
diabetes or due to severe reactions to allergies EpiPen this may mean that we have to administer
these injections. Below is an example of a growth hormone injection, EpiPen and a diabetes
injection of insulin that may need to be given to a young person. Staff will be trained by specialised
staff to administer this injection.

Hormone injection EpiPen insulin injection

Rescue medication during an epileptic seizure

In the UK, there are over 600,000 people who have epilepsy. Having epilepsy means you have a
tendency to have recurrent seizures. Electrical activity is happening in our brains all the time. A
seizure happens when there is a sudden burst of intense electrical activity in the brain. The
epileptic activity causes a temporary disruption to the way the brain normally works, so the brain
messages become mixed up. The brain is responsible for all the functions of your body. What
happens during a seizure will depend on where in the brain the epileptic activity begins, and how
widely and quickly it spreads. For this reason, there are many types of seizure, and each person
will experience epilepsy in a way that is unique to them.

Some of our young people have epilepsy and depending on the type of epilepsy they have, they
may require a rescue medication. Below is an example of medications that may be required.

Buccal Midazolam Buccolam

Both these medications are placed into the buccal cavity which inside the cheeks. As displayed
the picture below.

Written by: Peter Dyer-Davies – Deputy Manager, 23 May 2018

https://protect-eu.mimecast.com/s/AfQKC0YqYt92x9ulunZq?domain=google.co.uk
https://protect-eu.mimecast.com/s/kXo4CgZYZFjl3jUQw12m?domain=bing.com
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Appendices

Appendix 1 – Mental Capacity Act 2005

Appendix 2 – Policy confirmation

Appendix 3 – Example medication competency assessment
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Appendix 1 – Mental Capacity Act 2005

1. The principles

(1) The following principles apply for the purposes of this Act.

(2) A person must be assumed to have capacity unless it is established that he/she lacks
capacity.

(3) A person is not to be treated as unable to make a decision unless all practicable steps to
help him/her to do so have been taken without success.

(4) A person is not to be treated as unable to make a decision merely because he/she
makes an unwise decision.

(5) An act done, or decision made, under this Act for or on behalf of a person who lacks
capacity must be done, or made, in his/her best interests.

(6) Before the act is done, or the decision is made, regard must be had to whether the
purpose for which it is needed can be as effectively achieved in a way that is less
restrictive of the person's rights and freedom of action.

2. People who lack capacity

(1) For the purposes of this Act, a person lacks capacity in relation to a matter if at the
material time he/she is unable to make a decision for himself/herself in relation to the
matter because of an impairment of, or a disturbance in the functioning of, the mind or
brain.

(2) It does not matter whether the impairment or disturbance is permanent or temporary.

(3) A lack of capacity cannot be established merely by reference to—

(a) a person's age or appearance, or

(b) a condition of his/her, or an aspect of his/her behaviour, which might lead others to
make unjustified assumptions about his/her capacity.

3. Inability to make decisions

(1) For the purposes of section 2, a person is unable to make a decision for himself/herself if
he/she is unable—

(a) to understand the information relevant to the decision,

(b) to retain that information,

(c) to use or weigh that information as part of the process of making the decision, or

(d) to communicate his/her decision (whether by talking, using sign language or any
other means).
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(2) A person is not to be regarded as unable to understand the information relevant to a
decision if he/she is able to understand an explanation of it given to him/her in a way that
is appropriate to his/her circumstances (using simple language, visual aids or any other
means).

(3) The fact that a person is able to retain the information relevant to a decision for a short
period only does not prevent him/her from being regarded as able to make the decision.

(4) The information relevant to a decision includes information about the reasonably
foreseeable consequences of—

(a) deciding one way or another, or

(b) failing to make the decision.

(5) In proceedings under this Act or any other enactment, any question whether a person
lacks capacity within the meaning of this Act must be decided on the balance of
probabilities.

(6) No power which a person (“D”) may exercise under this Act—

(a) in relation to a person who lacks capacity, or

(b) where D reasonably thinks that a person lacks capacity, is exercisable in relation to a
person under 16.

(7) Subsection (5) is subject to section 18(3).

4. Best interests

(1) In determining for the purposes of this Act what is in a person's best interests, the person
making the determination must not make it merely on the basis of—

(a) the person's age or appearance, or

(b) a condition of his/her, or an aspect of his/her behaviour, which might lead others to
make unjustified assumptions about what might be in his/her best interests.

(2) The person making the determination must consider all the relevant circumstances and,
in particular, take the following steps.

(3) He must consider—

(a) whether it is likely that the person will at some time have capacity in relation to the
matter in question, and

(b) if it appears likely that he/she will, when that is likely to be.

(4) He must, so far as reasonably practicable, permit and encourage the person to
participate, or to improve his ability to participate, as fully as possible in any act done for
him/her and any decision affecting him/her.
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(5) Where the determination relates to life-sustaining treatment he/she must not, in
considering whether the treatment is in the best interests of the person concerned, be
motivated by a desire to bring about his/her death.

(6) He must consider, so far as is reasonably ascertainable—

(a) the person's past and present wishes and feelings (and, in particular, any relevant
written statement made by him/her when he/she had capacity),

(b) the beliefs and values that would be likely to influence his/her decision if he/she had
capacity, and

(c) the other factors that he/she would be likely to consider if he/she were able to do so.

(7) He/she must take into account, if it is practicable and appropriate to consult them, the
views of—

(a) anyone named by the person as someone to be consulted on the matter in question
or on matters of that kind,

(b) anyone engaged in caring for the person or interested in his/her welfare,

(c) any donee of a lasting power of attorney granted by the person, and

(d) any deputy appointed for the person by the court, as to what would be in the
person's best interests and, in particular, as to the matters mentioned in subsection
(6).

(8) The duties imposed by subsections (1) to (7) also apply in relation to the exercise of any
powers which—

(a) are exercisable under a lasting power of attorney, or

(b) are exercisable by a person under this Act where he/she reasonably believes that
another person lacks capacity.

(9) In the case of an act done, or a decision made, by a person other than the court, there is
sufficient compliance with this section if (having complied with the requirements of
subsections (1) to (7)) he/she reasonably believes that what he/she does or decides is in
the best interests of the person concerned.

(10) “Life-sustaining treatment” means treatment which in the view of a person providing
health care for the person concerned is necessary to sustain life.

(11) “Relevant circumstances” are those—

(a) (a)of which the person making the determination is aware, and

(b) (b)which it would be reasonable to regard as relevant.

4A Restriction on deprivation of liberty

(1) This Act does not authorise any person (“D”) to deprive any other person (“P”) of his
liberty.
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(2) But that is subject to—

(a) the following provisions of this section, and

(b) section 4B.

(3) D may deprive P of his liberty if, by doing so, D is giving effect to a relevant decision of
the court.

(4) A relevant decision of the court is a decision made by an order under section 16(2)(a) in
relation to a matter concerning P's personal welfare.

(5) D may deprive P of his liberty if the deprivation is authorised by Schedule A1 (hospital
and care home residents: deprivation of liberty).]

4B Deprivation of liberty necessary for life-sustaining treatment etc

(1) If the following conditions are met, D is authorised to deprive P of his liberty while a
decision as respects any relevant issue is sought from the court.

(2) The first condition is that there is a question about whether D is authorised to deprive P of
his liberty under section 4A.

(3) The second condition is that the deprivation of liberty—

(a) is wholly or partly for the purpose of—

(i) giving P life-sustaining treatment, or

(ii) doing any vital act, or

(b) consists wholly or partly of—

(i) giving P life-sustaining treatment, or

(ii) doing any vital act.

(4) The third condition is that the deprivation of liberty is necessary in order to—

(a) give the life-sustaining treatment, or

(b) do the vital act.

(5) A vital act is any act which the person doing it reasonably believes to be necessary to
prevent a serious deterioration in P's condition.]

5. Acts in connection with care or treatment

(1) If a person (“D”) does an act in connection with the care or treatment of another person
(“P”), the act is one to which this section applies if—

(a) before doing the act, D takes reasonable steps to establish whether P lacks capacity
in relation to the matter in question, and
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(b) when doing the act, D reasonably believes—

(i) that P lacks capacity in relation to the matter, and

(ii) that it will be in P's best interests for the act to be done.

(2) D does not incur any liability in relation to the act that he would not have incurred if P—

(a) had had capacity to consent in relation to the matter, and

(b) had consented to D's doing the act.

(3) Nothing in this section excludes a person's civil liability for loss or damage, or his criminal
liability, resulting from his negligence in doing the act.

(4) Nothing in this section affects the operation of sections 24 to 26 (advance decisions to
refuse treatment).
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Appendix 2 – Policy confirmation

I confirm I have read the Medication and Specialist Healthcare Policy and I will follow the
procedures contained within it.

Name

Signed

Date
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Appendix 3 – Example medication competency assessment

Competency is to be assessed by the session leader.

Staff must have already been signed off as competent for their medication workbook.

Please remember that this sheet is only a summary of the full workbook and staff are responsible
for keeping their professional knowledge up to date and advised to read through their workbook at
least annually with the policy and guidelines.

Line manager:

Question 1

On your visual check of a bottle of liquid medicine, you notice some changes in its appearance or
smell, what would you do?

Answer:

Question 2

What do you need to check before administering medication to a child/ young person?

Answer:

Question 3

What do you need to check before administering medication to a child/ young person?

Answer:

Question 4

Briefly describe our medication procedure for administering medication?

Answer:
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Observation by Session Leader

Under your supervision ask the staff member to dispense and administer a young person's
medication. Whilst observing, ask the staff member to talk through what they are doing and why.
Initial the following to show they followed the correct procedures; you may need to do several
observations to be sure of their competency.

Date and
initial

Date and
initial

Date and
initial

Ensure that medications are stored correctly at
commencement of assessment

Ensure that there are adequate supplies of the
medications required

Ensure that resources required to administer
medications are prepared ready for use

Ensure own hands are effectively washed and dried
prior to each administration

Staff inform the young person that it is time for
medication; asks if they wish to take it and how much
assistance is require

Staff responds appropriately to any objections,
questions or issues raised by the child or young
person or their parents

Staff checks that the detail and instructions on the
medication label are correct for that young person
and correspond to the medication record; assembles
the medicines transferring from the dispensed
containers to the medicine pots/ spoons.

Staff makes adequate fluid available to client and
follows any special instructions given for particular
medicines.

Staff gives assistance as desired by the child or
young person

Staff checks that young person has taken the
medication

Staff records the outcome accurately on their
medication administration record

Sign and date

Candidate:

Assessor:

Date:


